07/31/2015 17 : 05
Image# 201507319000524788 PAGE 1/19

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Stark360

|2(\)38\U’\\“0\NS\TS\TE\30\O\\\\\\\\\\\\\\\\\\\\\\\\\'

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously ALEXANDRIA VA 22314
reported. (ACC) i S SR A BT R A M E A R A R e A ) BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coosessos REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election X General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on 11 04 2014 State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 16 2014 through 11 24 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michael J. Gruccio Esq.

M M / D D / Y Y Y Y

Signature of Treasurer Michael J. Gruccio Esq. [Electronically Filed] Date 07 31 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507319000524789

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Stark360

Report Covering the Period: From: 10 16 2014 To: 11 24 2014

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2014 0.00
(b) Cash on Hand at

Beginning of Reporting Period............ 21225.43

20000.00 228035.10

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 41225.43

228035.10

7. Total Disbursements (from Line 31)........... 36610.35 223420.02

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 4615.08

4615.08

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 50000.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201507319000524790

I DETAILED SUMMARY PAGE I
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Stark360
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 16 2014 To: 11 24 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 0.00 , , 1750.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 480.14
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 0.00 , , 2230.14
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 146796.54
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 0.00 , , 149026.68
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 20000.00 , , 50000.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 0.00 29008.42
J J - J J -

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 20000.00 228035.10
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 20000.00 228035.10
) ) - ) ) -

L _

FEBAN026



Image# 201507319000524791

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
36610.35

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
36610.35

’ ’ =
36610.35

) k) -

0.00
’ ’ =
0.00
’ ’ =
15069.29
J J -
15069.29
J J -
0.00
) ) B
0.00
) ) B
86309.47
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ =
0.00
J J -
0.00
) ) B
122041.26
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
223420.02
’ ’ =
223420.02
) ) -

L

FEBAN026

_



Image# 201507319000524792

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 0.00 , , 149026.68
34. Total Contribution Refunds
; . 0.00
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y .
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 0.00 , , 149026.68
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 15069.29
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] > 0.00 15069.29

L _

FEBAN026



PAGE 6 /19

Image# 201507319000524793
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3xA
Transaction ID :
Report amended to reflect amendment to previous report.

Form/Schedule:
Transaction ID:



Image# 201507319000524794

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 19
(check only one)

1a 11b e 12
X|13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Stark360

Full Name (Last, First, Middle Initial)
A. Aaron Day

Date of Receipt

Mailing Address 53 Riddle Dr.

M M / D D / Y Y Y Y

10 20 2014

City State Zip Code Transaction ID : SA13.4274

Bedford NH 03110 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y n
Name of Employer Occupation Loan to Carey account
ARD Ventures Founder

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 25050.00
J J "
Full Name (Last, First, Middle Initial)
B. Matthew Phillips Date of Receipt
Mailing Address g Kings Ransom Ln. MEwy /s oro] s IVITYITYTY
10 20 2014

City State Zip Code Transaction ID : SA13.4275

Bedford NH 03110 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 10009'00
Name of Employer Occupation Loan to Carey account

Not employed Not employed

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

25000.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

20000.00

20000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507319000524795

SCHEDULE B (FEC Form 3X) - o | 7R e nowee TPAGE 8 OF 19
se separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | T 0Ty OE) s ae
Detailed Summary Page o7 o8a o8 080 ’;l o9 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stark360
Full Name (Last, First, Middle Initial)
A. ARD Ventures Il Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 53 Riddle Dr 10 24 2014
City State Zip Code - tion ID : SB26.4290
Bedford NH 03110 ransaction 12 - SB35,
Purpose of Disbursement
Carey account - political and operations consulting 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 10000.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ARD Ventures Il Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 53 Riddle Dr 10 28 2014
it tat Zi
City State ip Code Transaction ID : SB29.4291
Bedford NH 03110
Purpose of Disbursement
Carey account - political and operations consulting 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 1174757
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Complete Labor & Staffing Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 46 N Montello St 10 24 2014
City State Zip Code .
Transaction ID : SB29.4288
Brockton MA 02301
Purpose of Disbursement
Carey account - staffing expenses 001

Amount of Each Disbursement this Period

Candidate Name Category/

3877.24
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2562‘.1'81
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000524796

SCHEDULE B (FEC Form 3X) - o | 7R e nowee TPAGE 9 OF 19
se separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | T 0Ty OE) s ae
Detailed Summary Page o7 o8a o8 080 ’;l o9 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stark360
Full Name (Last, First, Middle Initial)
A. DB Cap”:ol Strategies Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 203 S Union St 11 05 2014
Suite 300
City State Zip Code - tion ID : SB20.4289
Alexandria VA 22314 ransaction 15 - '
Purpose of Disbursement
Carey account - legal and compliance consulting 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Madeline Dutro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 467 East High Street 10 20 2014
it tat Zi
City State ip Code Transaction ID : SB29.4276
Manchester NH 03014
Purpose of Disbursement
Carey account - outbound messaging consulting 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 860.00
Type ) ) =
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Madeline Dutro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 467 East High Street 10 24 2014
City State Zip Code .
Transaction ID : SB29.4277
Manchester NH 03014
Purpose of Disbursement
Carey account - outbound messaging consulting 001

Amount of Each Disbursement this Period

Candidate Name Category/

455.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > , . 331§.OO
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000524797

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 10 OF 19
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Stark360

Full Name (Last, First, Middle Initial)
A. Madeline Dutro Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 467 East High Street 11 12 2014

City State Zip Code
Manchester NH 03014
Purpose of Disbursement

Carey account - outbound messaging consulting 001 Amount of Each Disbursement this Period

Candidate Name

Transaction ID : SB29.4278

Category/ 195.00
Type ’ y -

Office Sought: House Disbursement For:

Senate H Primary D General

President Other (specify) v

State: District:
Full Name (Last, First, Middle Initial)
B. Madeline Dutro Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 467 East High Street 11 21 2014

City State Zip Code
Manchester NH 03014
Purpose of Disbursement

Carey account - outbound messaging consulting 001 Amount of Each Disbursement this Period

Candidate Name

Transaction ID : SB29.4279

Category/ 535.00
Type J J ~

Office Sought: House Disbursement For:

Senate H Primary D General

President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)
C. Jarrod Ean-Dixon Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 296 Pleasant Street 11 18 2014

City State Zip Code
Concord NH 03301

Purpose of Disbursement
Carey account - financial accounting services 001

Transaction ID : SB29.4282

Amount of Each Disbursement this Period

Candidate Name

Category/ 725.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 145?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000524798

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 11 OF 19
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stark360
Full Name (Last, First, Middle Initial)
A. El Toro LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 300 Distillery Commons 11 18 2014
Suite 470
City State Zip Code )
Louisville KY 40206 Transaction ID : SB29.4284
Purpose of Disbursement
Carey account - digital advertising 004 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 3750.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Matthew H0|dr|dge Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 387 Buffalo Dr. 11 18 2014
Unit F
Clt_y State Zip Code Transaction ID : SB29.4280
Windsor Cco 80550
Purpose of Disbursement
Carey account - sign production 006 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 102.60
Type ’ ’ :
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Manpower Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 310 Highlander Way 11 21 2014
;';ichester S;ﬁ_tle i'glg;de Transaction ID : SB29.4286
Purpose of Disbursement
Carey account - staffing expenses 001

Amount of Each Disbursement this Period

Candidate Name Category/

1173.64
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > , . 502?.24
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000524799

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 2 OF 19
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Stark360
Full Name (Last, First, Middle Initial)
A. Paystand Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 303 Potrero St 11 24 2014
City State Zip Code )
Santa Cruz CA 95060 Transaction ID : SB29.4292
Purpose of Disbursement
Merchant processing fees 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 269.30
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Stark360 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 203 S UNION ST STE 300 10 16 2014
City State Zip Code Transaction ID : SB29.4293
ALEXANDRIA VA 22314
Purpose of Disbursement
Lost bitcoins 001 Amount of Each Disbursement this Period
Candidate Name Category/ 920.00
Type J J .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1189'30
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 36619'35

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507319000524800
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 13 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4303

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Aaron Day Primary
General
Mailing Address c3 Riddie Dr. Other (specify) w
City Bedford State NH ZIP Code 03110
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
) ) N J J " J J "
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y Y M M / D D / Y Y Y Y 0 00
07 30 2014 on demand : % (apr) D Yes & No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ]
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
SUBTOTALS This Period This Page (Optional)............cccccueueuevevecceeeeeeeeeeeceeieee e, > , , 5000.00
TOTALS This Period (last page in this i€ only).......cccccoiiiiiiiiiiiiii e > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524801
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 14 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4304

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Aaron Day Primary
General
Mailing Address c3 Riddie Dr. Other (specify) w
City Bedford State NH ZIP Code 03110
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
) ) N J J " J J "
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y Y M M / D D / Y Y Y Y 0 00
08 19 2014 on demand : % (apr) D Yes & No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ]
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
SUBTOTALS This Period This Page (Optional)............cccccueueuevevecceeeeeeeeeeeceeieee e, > , , 5000.00
TOTALS This Period (last page in this i€ only).......cccccoiiiiiiiiiiiiii e > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524802
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 15 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4305

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Aaron Day Primary
General
Mailing Address c3 Riddie Dr. Other (specify) w
City Bedford State NH ZIP Code 03110
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
) ) N J J " J J "
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y Y M M / D D / Y Y Y Y 0 00
08 20 2014 on demand : % (apr) D Yes & No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ]
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
SUBTOTALS This Period This Page (Optional)............cccccueueuevevecceeeeeeeeeeeceeieee e, > , , 5000.00
TOTALS This Period (last page in this i€ only).......cccccoiiiiiiiiiiiiii e > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524803
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 16 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4274

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Aaron Day Primary
General

Mailing Address c3 Riddie Dr.

Other (specify) w

City Bedford

State NH ZIP Code 03110

Original Amount of Loan

10000.00

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS
Date Incurred

M M / D /

10

D

20

Y Y

VY
2014

Interest Rate
0.00

Date Due

D D / Y Y

Y Y
on demand

Secured:

D Yes & No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

J J

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524804
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 17 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Stark360

Transaction ID : SC/10.4309

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Matthew Phillips Primary
General
Mailing Address g Kings Ransom Ln. Other (specify) w
City Bedford State NH ZIP Code 03110
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
) ) N J J " J J "
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y Y M M / D D / Y Y Y Y 0 00
07 30 2014 on demand : % (apr) D Yes & No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ]
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
SUBTOTALS This Period This Page (Optional)............cccccueueuevevecceeeeeeeeeeeceeieee e, > , , 5000.00
TOTALS This Period (last page in this i€ only).......cccccoiiiiiiiiiiiiii e > , ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524805
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 18 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4310

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Matthew Phillips Primary
General

Mailing Address g kings Ransom Ln.

Other (specify) w

City Bedford

State NH ZIP Code 03110

Original Amount of Loan

10000.00

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS
Date Incurred

M M / D /

08

D

19

Y Y

VY
2014

Interest Rate
0.00

Date Due

D D / Y Y

Y Y
on demand

Secured:

D Yes & No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

J J

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



Image# 201507319000524806
SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 19 OF 19

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4275

Stark360
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Matthew Phillips Primary
General

Mailing Address g kings Ransom Ln.

Other (specify) w

City Bedford

State NH ZIP Code 03110

Original Amount of Loan

10000.00

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS
Date Incurred

M M / D /

10

D

20

Y Y

VY
2014

Interest Rate
0.00

Date Due

D D / Y Y

Y Y
on demand

Secured:

D Yes & No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3
3. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 1

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

10000.00

50000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003



